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An Annual Report is required to be submitted to your local Regional Water Cluality Control Board &

{Regional Board} by July 1 of each year. This document must be certified and signed, under penalty of
perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of the
completed Annual Report for your records.

If any information contained in items A, B, and G below is incorrect, please cross out or highlight the incorrect
information {do not white out or erase) and provide the correct information next to or above the incorrect
information so that we can update our records. Please remember that a Notice of Termination and new Notice
of Intent is required whenever your facility is relocated or changes ownership.

if you have any questions, please contact your Regional Board Storm Water Program Contact. The address of
the Regional Board {where the Annual Report must be submitted) along with the name, telephone number, and
e-mail address of the contact is indicated below. Additional copies of the Annual Report may be obtained from
our web site at www.swrch.ca.govistormwtr! Industrial.html.

REGIONAL BOARD INFORMATION:

LOS ANGELES REGIONAL WATER BOARD SUMAIRA NOREEN

320 W. 4TH STREET, STE 200 Tel: (213) 620-6363

LOS ANGELES, CA 90013 Email: snoreen@rb4.swrcb.ca.gov
GENERAL INFORMATION

A. Facility Location:

MACLEOD METALS

9309 RAYO AVE Facility WDID Ne: 4195003226

SOUTH GATE, CA 90280

B. Facility Operator Infoermation:

Contact Person: MACLEOD METALS

WILLIAM LAMBERT 9309 RAYO AVE

Tel: (323) 567-7767 SOUTH GATE. CA 90280

C. Facility Information: .

Contact Person: Mailing Address: MACLEOD METALS ,

WILLIAM LAMBERT 9309 RAYO AVE

Tel: (323) 567-7767 SOUTH GATE, CA 90280

SIC Code(s):

3093 Scrap & Waste Materials

Additional Table D Parameters: Fe,Pb.Al,Cu.Zn,COD s

http://esmr.swrcb.ca.gov:7778/dwq/ARPagel .asp7search=003226 6/23/2003
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SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

1

4

For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B.12 or 15 of the General Parmit?

g YES Go to lsm D2 D KO Go to Section E
indicate the reason your facllity is exempt rom collecting and analyzing samples from two storm events. Attach s

copy of the first page of the approprisis certification if you check baxes i, i, v, orv.

i Participating in an Approved Group Monttoring Plan Group Name: (745 2
i. (] Submitted No Exposure Certification (NEC) Date Submitted: (1

Re-evalugtion Date: ___ /[ /
Does facility continue fo satisfy NEC conditions? ] YE§ | NO

ifi. D Submitted Sampling Reduction Certification {SRC) Duto Submilbed: ____f____/f
Re-avalugtion Date: { f

Does facility continue to satisty SRC conditions? [ ] veq | NO
iv. [ ] Received Regional Board Certification Certification Date: T
V. B Received Local Agency Certification Catification Date; ! i

if you chieckad boxes i or i above, wese you scheduled to sampie one storm eventduring the reporting year?
[(] vyes GotoSectionE [ nmo cGotoSectonF
lfyouche%dboxesu iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1

How many storm events did you sample? — If less than 2, sitach explanation {if you checked
fberm D.2.1 or iil. sbove, only atisch explaastion if you
answer “0").

Did you collect stonn weter samples from the first storm of the wet season thet produced a discharge during
scheduled facility operating hours? {Section B.5 of the Geaneral Permit)

[J] ves [] mo. attach explanation (Pl nte thut it

you de wot mmnpie the firet storm evemt, you
are ot required to smvple 3 slors crand)

+How many stortn water discharge locations are at your faciity?

¥
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4, For each stonm event sampled, did you collect and analyae a
sample from each of the facilltys’ storm water discharga locations? [ ] YES, go to ttem E6 []wNo

5. Vas sample caftection or analysis reduced in accordance
with Section B.7.d of the Genersl Permit? [] ves [[] No. stisch emplanation

H*YES®, sitach docummpntetion supporting your determination
that two or more draiegs afeas ars subrstantially identicel,

Date facility’s drainage areas wefe last evaluaied i1

8.  Were gli samples collecied during the first hour of discharge? (] ves [[] No, attach explanation
7.  Was gli storm water sampling preceded by three (3}

working days without a storm watsr discharge? [] ves [] NO, attach explanation
8. Waere thare any discharges of stormwater that had been

temporarily stored or contained? (such as from a pond) [] yes [] no,gota itemE.10

®

Did you coflect and analyze sempies of temposarily stored or
contrined storm water discharges from two storm events?
{or one storm event if you checked ikem D.2.i or . ahave) [] yes (] No, sttach explanation

10. Section B.S. of the General Parmit requires you fo analyze storm water samples for pH, Total Suspendsd Solids (TSS),
Spedific Conductance (8C), Total Ompanic Carbon (TOC) or Ol and Gresse {O80), other poliutants likely fo be pressmt
in storm water discharges in significant guantities, and analyticsl parpmelers Hsted in Table D of the Generaf Parmit.

a. Does Table D contain any edditional parameters

reiated to your facility's SIC code{s)? [] ves [[] NO, GotattemE.11
b.  Did you analyze all storm watsr samples for the
applicabie parametars listed in Table D? [] ves [] ~o

c.  [f you did not analyze all storm water samples for the
applicable Table D paramsiars, chack one of the
following reasons:

in prior sampling years, the parametsi{s) have not been detecied in significant quantiies from two
consactrtive sampling events. Altach expianation

The parameter(s) is not fikely to be present in storm water discharges and authosized nof-storm weter
discharges in significant quasttities basad upon the Tacility operator’s evalistion. Attach explenstion

—. Other.  Aftech emplanation

11. For each skorm event sampled, atlach a copy of the Iaboratory analyticsl reports and report the sampling and analysis
results using Formn 1 or its equivelent. The following must be provided for each sampie collected:

e Dete and time of ssmpls coflertion ¢ Testing resulis.

o Name and title of sampler. e Test mathods used.

o Paramelers fested. = Test detection limits.

s Neme of anaiyticsl testing laboratory, e Date of testing.

» Discharge location identification. e Copies of the laborstory analyticel results,
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1. Agthorizd Non-Storm Water Discharges
Section B.3.b of the General Permil requirss quarterly visual obsenvations of all authorized non-stormn water

discharpes and their sources.
a. Do authorized non-storm water discharges cocur st your facility?
(] ves NO Goto item F.2

b. Indicate whather you visually observed all sutharipd non-storm waler discharges and their sources
during the quarters when they wors discharged. Altach an expglaration for any "NO® answers. Indicate
“WIA" for quarters without any authorized non-storm water discharges.

July -September [ JYES [JNO [ WA October-December [ ] YES [ NO [] WA
Janvery-March [JYES [Jno [] wA April-June 7] ves [Jno [Jwa

c. Use Form 2 to repost quarterly visual observations of authorised hon-storm water discharges or
provide the following information.

i. nams of each authorized non-storm water discharge

i, dabe and thne of obsarvation

iit. source and location of sach authorized non-storm water discharge

iv. characteristics of the dischorge at its source and imnpacted disinage ares/discharge location

v. name, tile, and signahsre of chserver

vi. any new of revised BliPs neamsaly to reduce or prevent pollutents in avthorized non-storm waler
discharges. Pvovide new or revised BMP implementation date.

2. Unasuthorizad Non-Storm Waeter Discharges
Section B.3.2 of the General Permdt requires quartarly visual obsenvations of all drainage areas to detect the

presence of unauthorised non-stonn water discharges and their sources.

8. Indicate whether you visuslly ohserved all drainage areas fo detact the presence of unauthorized non-
shotm water dischaspes and their sources. Altach an explanstion for any “NO™ answars.

July Segtemder [XT YES [ ] NO October-December [3J ¥ES [ ] NO
January-Mach [ ves [ ] no Aprit-June Yes [] no
b.  Based upon the quarlerly visusl obsarvations, wers any unauthorizad non-storrn water discharges detected?
(1 ves _ B nNo oGotoitemF24d
e, Have each of the unstthoriasd non-storm waber discharges been eliminated or pesitted?
(] ves [T] WO Attach explanation

d. Usa Form 3 to report quarterly unautherized non-storm water discharge visual observations or provide the
following information.

name of each unauthorized non-stormn water discharge.

date and @ime of observation,

source and location of each unautharized non-storm water discharge.

charadimistics of the discharge &t its source and impached drainage area/dircireTpe locstion.
nams, title, and signeture of cbsesver.

any cormective actions nectssarny to eliminats the source of esch unaulhorized non-stonm water
discharge and 1o clean impacied dminage arees. Provide date unsuthoriaesn non-startn water
discharga(s} was elliminsted or scheduled o be sliminated.

sszmms
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Section B.4.a of the Genersl Permil requires you to contluct monthly visual observations of storm water
dischargss at all shoetn water discharpe focstions during the wel season. These ctmatvations shell ocour during
the first hout of dischaige or, in the case of temporasily storsd or eoniained storm water, at the time of dischargs.

1. Indicele below whethsr monthly visual chservations of storm water discharges ocowved af all dischage
locations. Attach an emplsrmtion for sny “ND” ensweri. Include In this axplanation whethar any eligible
storm avents octured during schedulad faciity operating hours thet did not resuitin a storm water
dischargs, and provide the date, time, name and title of the person who observad that thers was no storm

water dischasge,

YES NO YES NO
odober G [ Febnary [ O
December @ [:] Apiil @ (]
ey [ vy b 3

2 Report monthly wet season visual observations using Form 4 or provide the fokowing information.

date, time, and focstion of obsarvation

naime and fitte of chsarver

characteristics of the discharge (i.e., odor, color, efe.} and scurce of any pollutants observed.
any now of ravised BMPs necassary 1o reduce or prevent poButents in stonm water dscharpes.
Provide new or revised BMP implemnentstion date.

[

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION {ACSCE)

AGSCE CHECKLIST

Section A9 of the Genars) Permit requires the faclity operator to conduct one ACSCE in sach repoiting period {July 1-
June 30). Evalustions must be conducled within 8-18 months of each other. The SWPPP and monitoring progrsm
shall be revised and implesnaniod, as necessaty, within 80 days of the evafuaiion. The checkiist below includes the
minimum steps necessety to complete a ACSCE. Indicate whether you have performed each stop below. Attach an
explanstion for any "NO” answers,

H.

1.

Have you inspectsd all potential pollutant sources and industrisi acivities areas? E YES [CIino
The foflowing areas shouid be inspected:

e areas where spills and leaks have occured during bulkiing repair, rmodeling, and construction

the last year. : materiel storgge areas
® outdoor wasgh and rinss areas. P mdmim MQe arens
e processimanufachaing areas. e truck pariing and access arees
®  joading, unjoading, and tansfer aress. e roofop equipment areas
* wasls storage/dispossl areas. o vehicle fusfing/mmimeance areas
o 4dustpatticulate generating areas. s  non-storm water discharge generating areas
e  @erosion afeas.
Have you reviewed your SWPPP to assyre that its BMPs address edsling
poterntial pollutsnt sources and industrial activiiies areas? E YES [_j NO
Have you inspected the entire faciiity to veify that the SWPPP's site map,
is up-to-dute? The follawing site map items should be verfied: g ves [no
e fadlity boundasios *  storm waler dischampes locabions
o oulline of il storm watsr drainage areas * storm waler collection and conveyancs system
* areas impacied by un-on ¢ sbuchsal control measures such as cafch basins,

berms, containment areas, oiliwster separators, eftc.
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4. Heve you reviewed all General Permit compliance records generated
sincs ths last annual evaluation? [ YES [Ino

The following records should be reviewed:

o quartsrly authorized non-slorm waler «  quartesly unauthortzed nos-storm
discharge visual observations water discharge visual observalions
o monthly siorm water discharge e  Sampling and Analysis records
visual obmenation s prevostative maintenance imspachion
e recofds of spifis/lesls and associated and mainkenance records

clean-upfresponse activities

5. Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit? ‘g YES [no

The following SWPPP items should be reviewed:

e polidtion prevention team s gssessment of potential pollutent sources
e list of significant malerisls » identification and description of the BMPs to be
e desctiption of poential poliutant sources implemented for each potenitial poliutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or prevernting poliutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented? [gYﬁS [C]no

The following BMP categories should be reviewed:

e good housekeaping praclices » preveristive maindenance
= spill response « matesial handling and storage practices
e  amployes tralning e waste handiing/storage
e  prosion control » structural BMPs
e quality assurance
7. Has all material handling squipment and squipment needed o
implement the SWPPP been inspected? E YES [:] NO

ACSCE EVALUATION REPORT
The facility operator is required to provide an evaluation report that includes.

o dentification of personnel performing the evaluation e schedule for implemanting SWPPP revisions
e the date(s) of the evaluation e any incidends of hon-cofrphiance and the corrective
e necesssry SWPPP revisions actions taken.

Use Form & to repart the results of your evaluation or develop an equivalent form.

ACSCE CERTIFICATION

The facility opetator ig required to certify compliance with the Indusltrial Activities Stormn Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? X YES [j NO

if you answered "NO” attach an explanstion to the ACSCE Evalustion Report why you are not in
compliance with the industria} Activities Storm Water General Permit.
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ATTACHMENT SUMMARY

Angwer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 If you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivelent? 4 YES (Mandatory)

2. i you conducted sampiing and anelysis, have you sitached the
laboratory snalytical reports? [] ves [] no NA

3. If you checked box Il, ifl, IV, or V in liem D.2 of this Annual [] Yes [] ~no B4 na
Repott, have you attached the firat page of the
sppropriate certifications?

4. Have you attached an explanation for each *NO” answer in
Hems E. 1, E2, ESET, ES E10.¢, F.1b, F.2a F.2¢,
G1, HAHT, orJ? B ves

[]no L] na

ANNUAL REPORT CERTWFICATION

| am duly authortaad to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standasd Provision C.9) and | cestify under penally of law that this documesit and all atiachments
were grepafed under my direction or supervision In accordance with a system dasigaed to ensure that qualified
personnel properly gather and evaluate the aWormation submitted. Based on my inquiry of the person or persons
who manage the system, or those porson directly respoasible for gathering the informaiion, the ifformation
submitted Is, to the best of my knowledge and befief, tnie, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violaions,

Psimed Name: Mf LAMBERT
Signature: n ﬁémfwﬁr Date: O (p — -8 -3
Title: Prend”  juonpess
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DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activiies Stonm Water General Permit (General Permnit] requires you 0 analyze storm water samples for at
lsast four patemseters. Thess are pH, Tolnl Suspended Solids (TSS]), Specific Conductance (SC),and Total Organic Carbon
(TOC). Gil and Grease (O8G) may be substituted for TOC. In addition, you must montior for any other poliutants which
you balieve fo be present in your storm water discharge as a result of industriat ectivity and analytice! parameters listed in
Table D of the Genergl Permit. There are no numaeric limitations for the parameters you test for.

The four pasasnetsrs which the Genseral Permit requires to be tested are considered idicafor parameters. In other words,
regardioss of what type of facility you operate, these paremeters are nonspecific and general enough to usually provide
some indication whether pollutants are present in your storm water discharge. The foliowing briefly explains what each of
these parameders mean:

pH is @ numeric measure of the hydrogen-ion concantration. The neutral, or accepiable, range is within 8.510 8.5. At
vaiues less then 6.5, the water 13 conslderad scidic; above 8.5 it is considernd alicaline or basic. An @ampls of an acidic
substance s vinegar, and a alkaline or basic substance is liquid antacid, Pure rainfall $ends to havs a pH of a fitile less then
7. There may be sources of materials or industrial addivities which could incrasse or decreass the pH of your storm water
discharge. If the pH levels of your storm water discharge are high or low, you should conduet a therough evaluation of all

potantial polhuiant sources at your stie.

Total Suspended Solids (TSS) is a measure of the undissnived solids that are present in your storm water discharge.
Sources of TSS include sediment from srosion of exposad tand, and dirt from impervious (Le. paved) areas. Sediment by
itself can be vety twde to equatic Kfe bacause it covers feeding and breeding grounds, and can smother organisms Bving on
the boliom of a waler body. Toxic chamicals and other poliutanis also adhere o sediment perliclas. This provides a
medium by which todc or other poliuterts ond up in our water ways and ultimately in human and aquatic fifs. TSS levels
vary in runoff from undistirbed tand. it has been shown that TSS levels increase significantly due to land deveiopment.

Specific Conducterioe (8C) is a numerical éxpression of the abiiity of the water to carry an electric current  SC can be
used to sssess the dogree of minwalization, salinity, or estimste the total dissolved solids concantration of a water sample.
Becmms of air poftution, most rain water hes a SC a ille above zevo. A high SC could affact the usabiilly of waters for
drinking, irvigation, and cther commercial or indusirial use.

Total Organic Cesbon {TOC) is a measure of the tolal organic matter present in water. (All organic matier cortains carbon)
This test is sensifive and able to detect small concentrafions of organic metier, Organic matter is nafurally ocouming in
aotma!s. plants, and men. Crganic matter may also be man mads (so called synthelic organics). Synthetic organics

fuels, solverts, and paints. Natural organic matter utillzes the axygen in a receiving water to biedegrade.
Tmmuehmgmkma&mmﬁdptmasignmmmdmndonmm and possibly impact #s qualily. Synthetic
organics either do not bledegrade or biodegrade very slowly. Synthelic organics ere a source of tomdc chemicals that ean
heve adverse affects at very low concartrations. Some of these chemdeals bloaccumulats in agustic Bfe. If your tevels of

TOC ars high, you should evaluate all sources of naturs or synthetic organics you may use &t your site.

Oll and Graase (O28) is a measige of the amount of oll and gresse present in your storm weter dischasge. At very low
concentrations, Q&G can cause a shesn (that floating “rainbow”) on the surface of water {1 oL of ol can pollute 250,000
galons of water). O&G can adversely gifect aquatic Ble and creste unsighlly foating mstestal and im on wstber, thus
making it undrinkable. Sources of O&G include maintenance shops, vehicles, machines and roadways.

if you have any questions regarding whether or not your constituent concentrations are 0o high, plesse contect your iocal
Regional Boasrd office. The United Stafies Environmanial Pritection Agency {USEPA) hes published storrmwater discharge
banchmarie for a number of parameters. Thesa benchmaties may be helpiul when evalusting whather additional BMPs are
approprigte. Thess benchnvark= can be accessed af our website at hitp/Awww.swich.ca.gov. # is condeined in the Sampling

_and Analysis Reduction Cartification.

See Storm W Contacts at

htip://www.swreb.ca.gov/stormwir/comtact.htm)
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SIDE A
FORM 1-SAMPLING & ANALYSIS RESULTS

o If aralyicel tesulte are less than the detection imk {or non delecizble), show the value as less than »  When anslysie hmmmm{mumgﬂmm, 8¢
the numerion) vaiue of tha delection limit (smmpls: <.08) meters, aic.), indicats *PA” In the appropriste teat method uesd bow.
e if'you did not enalyze for 4 required paremaler, do not report 'O, Inaleed, isava the spproprists box biank & Meke additional soples of thie form a8 necsssary.
HAME OF PERSON COLLECTING SAMPLE@E): TITLE: SIGNATURE:
ANALYTICAL RESULTS
For Plrat Blorm Event
DERCRIBE TRTME TIME
DIBCHARGE g: SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Exampie: NW Out Fd PH TSS 8C 0&3 | TOC
[ { O AM
OAM | _ : [IPM
—t L1 PM
] AM i E} m
;. FiPM NO | sS4 FirhE feeyoss
d OAM
0 AM i OPM
—: ™ PM
0 AM
OAMLT __: [CIPM
—— P
TEST REPORTING UNITS: pH Units ma/i wrhoion | mall moi
| TEST METHOD DETECTION LIMIT:
TEST METHOD USED:
ANALYZED BY 5§EL¥=M3}: S—
'TES - Tolal Suspendsd Solide 5C .« Specific Conductance QEG - OI & Grosss TOC - Tofel Organio Carbon
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SIDEB

o if eriyiioal resuits ure less than the delection limit {or non deteciable), show the value as lees than

the humarsical valle of the detection il (@smple; « 05)

e If youdhi nol anstyas for a required parameler, do not rapost 07, Inetead, lsavathe &ptropriste bax biank

o When snalysis s done uaing portable ansiysis (such ae poriable pH mataers, SO
metars, elo.), Indicate *PA” In the sppropriste test method used b,

NAME OF PERSON COLLECTING SAMPLE(S): TILE: SIGNATURE:
ANALYTICAL RESULTS
For Seoond Storm Event
DESCRIBE DATETIAE THME
DISCHARGE OF BAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Example: NW Out Faf PH T8S sC Q&5 TOC
L4 7 AM
OAM| _: [OPM
— OPM
o o S| KEL
L DAM . g (K€
T OAM| _: [OPM M 5‘%“{”“/\/ ‘
i M PM
L1 1AM
o AM i [OPM
— M PM
[ AM
] AM i [OPM
et 1 PM
TEST REPORTING UNITS: pHUnlts | mg/l | unholom | mall maA
TEST METHOD DETECTION LIMIT:
TEST METHOD USED:
J}_LNALYZED 8Y (SELF/LAB):
T8 - Totel Sumpendad Sohds 86 - Specific Condudence ORG - Oll & Greess TOC - Tota) Organie Carbon
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| SIDE
FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-8TORM WATER DISCHARGES (NSWDs)
s Quarterly dry weather visusl observations are required of each authorized NSWD, »  Authorized NSWDs must meet the conditions provided in Section D (pages 58
»  Observe each authorbied NSWD sourcs, impacted drainage area, and of the General Permit.
discharge location. s Make additional coplee of this form as necessary.
QUARTER: ; -
Obsarvers Nsmme: U/ AR T
JULY-SEPT. YES
NET™ PTG A WERE ANY AUTHORIZED NSWDs IfYES, complete
ATE &> DISCHARGED DURING THIS QUARTER? _ g;:’;::ns‘de of
¢ [ A} g2 v Signature: f A‘w/ ﬂ’iﬁé“# NO
QUARTER: e W 4 R
OCT.-DEC. ‘ YES
Tate: _wavf MEAL WERE ANY AUTHORIZED NSWDs mfrgé mpé:*e
DATE: e G
L : P . DISCHARGED DURING THIS QUARTER? v s form,
JAN,-MARCH o~ - A YES
Titte: PM LAY e it WERE ANY AUTHORIZED NSWDs If YES, complete
DATE: N_ o DISCHARGED DURING THIS QUARTER? iﬁf}é;,sm of
TANATS, Signetuze: (A4/ é‘t«’/‘é‘ﬁ E’ NO '
rd R rd
QUARTER: Obsarvers Name: L1 /. * G SEL,
APRIL~JUNE e (] ves
Title: Lt 6K WERE ANY AUTHORIZED NSWDs m:géﬁs?dﬁgpg?'e
DATE: DISCHARGED DURING THIS QUARTER?
, i this form.
e sgnetirw: L7/ Ao prdot” o
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SIDE
FORM 2-QUARTERLY VISUAL OBSERVATIONS OF
NON-8TORM WATER DISCHARGES (NSWDs)
DATE /TIME OF SOURCE AND NAME OF DESCRIBE AUTHORIZED NSWD DESCRIEE ANY REVISED OR NEW
OBSERVATION LOCATION OF AUTHORIZED CHARACTERISTICS BMPs AND PROVIDE THEIR
AUTHORIZED NEWD Indicate whether authorized NSWD Is clear, cloudy, or IMPLEMENTATION DATE
NSWD discotored, causing sigining, contains floating objects
or an oll sheen, has odors, atc.
EXAMPLE: EXAMPLE:
i e el R e
on Building C condensate Location
—t L
: 0 AM
[1PM )
; /\) id
—L L bﬂ 0
: ] AM
1PM
A
: O AM
1PM
S —
; O AMm
71 PM
ek d
: O AM
{1PM
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SIDE
FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
s Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
8ection D (pages 5-8) of the General Permit.
o Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
¢ Quarterly visual observations are required durlng dry weather and at all facility dralnage areas,
o Each unauthorized NSWD source, Impacted drainage area, and discharge incation must be identified and observed.
¢ Unauthorized NSWDs that can not be eliminated within 80 days of observation must be reported to the Reglonal Board In accordance
with 8ectlon A.10.e of the General Permit.
fake additional coples of this form as necessary.
I"QUARTER: JULY-SEPT. s If YES to
ObserveraName: J/ AT 552 7~ WERE UNAUTHORIZED alther
DATE/TIME OF NSWDs OBSERVED? Llyes 330 questlon,
OBSERVATIONS _ Tite: Dugsre 7 G complete
&AM ! WERE THERE INDICATIONS OF revese
G 1290 g O PM Signative: Z L Z:f;:v e PRIOR UNAUTHORIZED NSWDs? [ ]YES B¥NO side.
QUARTER: OCT.-DEC. ISy Y f YES to
ObservarsNeme: (A A4 15287 WERE UNAUTHORIZED - olther
DATE/TIME OF Ny NSWDs OBSERVED? CJvEs 4NO usstion,
OBSERVATIONS Title: IQM’W el &mplete
. AM - u// WERE THERE INDICATIONS OF reverse
W psupe [{oe [ PM aignoture: Lu/ /{{m/& PRIOR UNAUTHORIZED NSWDs? []YES [S3NO side.
QUARTER: JAN.-MARCH , e h s - ' IfYES to
Otwarvers Name: o I BEAS WERE UNAUTHORIZED oither
DATE/TIME OF NSWDs OBSERVED? CJyes §3n0 question,
OBSERVATIONS THie: pigarl ML complete
' ) ] AM - WERE THERE INDICATIONS OF reverse
s For e [ PM signature: [, | LA E 577 PRIOR UNAUTHORIZED NSWDs? []YES (YWD side.
QUARTER: APRIL-JUNE . o i YES to
Obssrversame: L1/ ZH BERT WERE UNAUTHORIZED sither
DATE/TIME OF L NSWDs OBSERVED? CYEs (3NO question,
OBSERVATIONS Title: Digrd V65 complete
{,, O AM ' WERE THERE INDICATIONS OF reverss
* 0 » i
X123 120 3 PM —— P PRIOR UNAUTHORIZED NSWDs? [YES X[NO side.




2002-2003

ANNUAL REPORT
8IDE
FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
OBSERVATION NAME OF SOURCE AND DESCRIBE UNAUTHORIZED NSWD DESCRIBE CORRECTIVE
DATE UNAUTHORIZED LOCATION CHARACTERISTICS ACTIONS TO ELIMINATE
(FROM NSWD OF Indicate whether unauthorized NSWD Is clear, cloudy, UNAUTHORIZED NSWD AND
REVERSE SIOE) UNAUTHORIZED discolored, causing stains; contains floating objects or an TO CLEAN IMPACTED
NS8WD ot DRAINAGE AREAS,
sheen, has|adors, stc. PROVIDE UNAUTHORIZED
EXAMPLE EXAMPLE: NSWD ELIMINATION DATE.
Vehicle Wash NW Comer of
Water Parking Lot AT THE UNAUTHORIZED AT THE UNAUTHORIZED
NSWD SOURCE NSWD AREA AND
DISCHARGE LOCATION
d el
'N"of\/ ?
L OAMm
] PM
S -~
XL N
— [JAM
O PM i
Wl
N
- OAam
] PM
e
el
S
i ] AM
JpPMm




2002-2003
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

+  Storm waler decharge visusl cbeareitions are regulred for ot least one stom)

event pec month belween Cotober 1 and May 3§

o Visusl sbeervations mist be conduclad during the first hour of discharge

#t off dlachurga locations.

SIDE

+ indicate "None” in the firsl column of this form If you did not conduct & montidy vieual cbearvation.

s Hdsie addiional coples of this form e nacessary.

s Uniil 2 monihly vieual cbeanvation is mada, record ®y efigible elomn events that do ndd resuk In e ststnwa
dinoharge and hols the dals, ime, name, and tils of who observed there waa o storm waler disctwarge,

¢ Discharges of stored or contained storm wasier must be cbeerved
el the time of discharge.
- # — 3
Cbservation Oste: October =7 2002 /,,/u L 7o o M
7 Dranage Location Description PN R a6 Aol BB A0S
- it FEEAGER T f
“servers Name: _/a. o TEM. PM. (w2 CFw
. Otgwrvaion Tme YS9 F el PAM, T e [RAM P30 [ORM, : [RY
Thie: Lipal MEGL ) [PM, EM CF¥
| J / Time A B FRM. AM . RV
St L mj WM“ ?m,,h""',m" ) vesd w~o O ves [0 woOd ves O wo0O vesd w~o [
#1 #2 #3 #4
Observation Date: uomuﬁ_zooz
Ormirvage Location Desoription
Obsorvers Name, [\, LA BET TFn 2 E'.'JP W, Crw
X Ctmervation Time J L [OAM, 0AM M. ¥
Title: ar pER M. P, M PN
I L it | Tine Dischage Bogen 70 GhM CAM 8 M i
s ode mpmm side) | VYES No [ YEs X No[l] veskKl wno Ol ves[d w~o(d
] # 2 #3 #4
Observation Dute: Decanbear> [ _ 2002
Drainage Location Desoription
Yoasrvers Name. UV - AN 8BRS Fu [:Jmi EiFw LPW
Observation Tims €7 _see [gAM. LM ey
Tite: Dyt VT~ 6L CPM. [:r M, W CF¥
. %( M Time £ Ao A RN IAM. EM t [P~
Hgnatire mmm“) ves 1 nNof vesO w~o(] vesOJ w~oOd vesO w~o O
# #2 3 #4
Obsesvalion Date: Jmmﬂmm
Drebnage | ccation Daacription
Obsarvrs Name. _{A/ iAMNBERT L.P:: SPA z W’:‘f’ WF{’
: 4 | Otasivation Time 8 . - :
 Tioe: o iiid M2 LTS . PN, wM. gﬁ
: i 2, Gy e cpZr  [LPM I M. RN
' _ - g&mmu&; ves [J NOER ves 1 ~No[Od ves(J w~o0 ves(O n~o (O




2002-2003

] PM

ANNUAL REPORT
8ILC
FORM 4-MONTHLY VIiB8UAL OBSERVATIONS OF
STORM WATER DISCHARGES
DATETIME OF DRANAGE ARER DESCRIBE sTORM WATER DIBCHARDE IDENTIFY AND BEGCRIBE wuﬁcs{s; OF DESCRIRE ANY REVISED OR NEW
CBEERVATION DESCRIPTION CHARACTERIETICS POLLUTANTE BiMPe AND THER DATE OF
{From Reveres Side) IMPLEMENTATION
irndicate whather storm waler discharge Is claer,
EXAMPLE: Diachargefram | cloudy, of discolorad; ceuskg sigining; conisining EXANPLE: Ol sheen caused by off dripped by
isterlal slorace Aren #2 floating vhiects or an ol shesn, has odors. ¢ic. trucka In vehicle malnter@nce ares.
9l pr /\/41‘”& ﬁhﬁ&‘f’{ G L EMRR Mw/ Sas G #7
)4 ey , »
VRN £ SL- =5 W72 £ . A -
Lemam | RV JAE2 72k
] PM
{ f
—— L[] AM
] PM
i
[ AM
] PM™
e
— ] AM
] PM
ek
—i ] AM




LUS-LUYS

ANNUAL REPORT
FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF

8TORM WATER DISCHARGES

Storm water chacharge visisl obasrvations re required for st lasel one storm

svant per month bebween October 1 and May 31

Vieual obsarvations must be conducted curing the first hour of discharge

indicate “None” in e firet column of this form I you did not oonduct & monthly vieus! cbssrvation,
Maka sdiditionad coples of this form 88 nucessary.

Unii & montiy visual observation ks made, record any eligible stonm events thet do not result In 2 storm v

at all discharge booations. P discharge and note the date, Ume, name, and tie of who shaarvad there was no storm weler diszharge,
Discharges of famporarily storsd or contal chaarved
#t the ime of diacharge,
# / #2 PP TAY Ay~ #3 N g
Observation Dste: Februsry >-7_ 2003 ) b ) 1"’;‘;’:’95 ey &.«gﬁpwy&;
Drainags Locstion Desoription coamER ' SAHO pucifo it
~ervers Name: (L f AT B 0T BFM. TP, TIPM. CTe.
T Obsarvation Time / e M. CJAM, ! 1AM, [JA!
Tiie PeA" NIEL | W CPM. PM. CIP1
° “ ﬁ \("g'v:.commm“) ves 0 NOEBX ves [0 wNo[] ves 0 w~old 'ves 0 ~no [0
#1 #2 #3 #4
Observation Date: March 30 _ 2003
Drainage Loostion Deaaription
Observers Name: Vs LM 207 FM. M, EIPM wid
‘ Observation Thne A O BAM, AM. ™1 AM. Al
Thie DignT M&R EFM. CFH PM, [17]
7, £ o | Thne it [CRM [AM. O Am : Al
Signature: _ L% ‘(’,}"‘y:f W""""’ omb""'%d ) yes 0 wno[d ves[J wno[d ves O wno vesJ w~o[d
. #1 #2 # #4
Observation Date: Aprii_CE 2003
Drainage Location Desoription
sosarvers Name: [1, AN BT P gg %m OFu o
- ; Obsenvation Time ol -~ i M. A
The ST YA CFM, CPM. - M, %’5’3
__ A 1 PAM CAM B AM. 1A
Signature vesO wno[d ves[O woQd ves [ wnold vesd wNo[d
# #2 # #4
Obesrvation Date: May 27 2003
Obesrvare Name: _LA/ . YaddilE; 'ﬁf T LPM. CPM IPM il
- AT Obaasvetion Tine 1) h E"”‘ CIAM. LdAM oA
Title: //W/r ; }“f/& " E}’-M- g PM D P
/i /K"” g | Tioe PR ki Q\ M‘ [AM AM A
Signeture &L 2 \(Aé“y:. compieie faverse side) ves 0 w~o[J ves 7 wno[d ves[1 w~old ves 0 wo [




2002-2003

ANNUAL REPORT
8iC
FORM 4 (Continuad)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES
DATE/TIME OF DRANAGE AREA DEGCRIBE STORM WATER DISCHARGE $DE AND DESCRIBE DESCRIBE ANYY REVISED OR NEW BMPs AND
OBSERVATION DEBCRIPTION CHARACTERIBTICS SOURCE(S) OF POLLUTANTS THER DATE OF IMPLEMENTATION
(From Reverse Bida)
indicale whather slorm water Gecherpe Iy clsar,
EXAMPLE: Olschargs from | cioudy, or discolored; causing efaining; contalning EXAMPLE: Of ehsen caused by o
maherial slorage Area #2 ficating objpols or an ol sheen, has odors, o, drippad by trucks In vehicls malnisnance
area.
}
NF ol ?
[0 AMm
] PM
k.
— {1 AM
] PHM
-t L
— ] AM
] Pm
—t
L] AM
1 PM
dd
—{] AM




2002-2003
ANNUAL REPORT

8iL
FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION

POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

Vd N
EVALUATION DATE: £b Ib) | % MNSPECTORNAME: __ Ll LaMBES T

TNE _[hew T afdn# &5 SIGNATURE: /A ;Zifo
POTENTIAL POLLUTANT Deacribe defcisncies in BMPs or BMP Describe sdditionalitevised BMPs or
SOURCE/INDUSTRIAL ACTMITY AREA | HaVE ANY BMPs NOT BEEN [ VES EM to m"'m impi@rmnistion cormective actions snd their dateds) of
as identified in your SWPPP) FULLY IMPLEMENTED? KNo n“"“"m‘ “m implementstion
colurmne of thia
form
ARE ADDITIONAL/REVISED ES
BMPs NECESSARY?
POTENTIAL POLLUTANT Describe daficlencles in BMPs or BMP Describe sddiffonalfravised BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [ Jes |/f¥e%: gmm Yrplemmntation comective actions and thelr dateis) of
(@8 Mentifiad in your SWPPP) EULLY IMPLEMENTED? qu hmntm‘ iwo p nplemantstion
columns of this
form
ARE ADOSTIONAUREVISED ES
BMPs NECEBSARY? %o
3 POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Oescribe additionalirevised BMPs or
SOURCEANDUSTRIAL ACTVITY AREA | HAVE ANY BMPs NOT BEEN [ yEs | 7%% !oci(:m lo kmplementation corrective actions and their date{s) of
{88 identified In your SWPPP) FULLY IMPLEMENTED? ) mms M';mrw tmplamaniation
cohunns of this
form
ARE ADDITIONALREVISED ES
BMPs NECESSARY?
POTENTIAL POLLUTANT W yos, b0 ot Dasceibe deficiencies In BMPs or BMP Describa adm-:onal::':m BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN (3] implamantetion comrective actions and thelr date|s) of
{am identifiad In your SWPPP) FULLY 0P EMENTED? 8&0 m&?@“ inplemaeristion
columns of this
form
ARE ADDITIONAL/REVISED ES
BMPs NECESSARY?




